2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P04000033353

1. Ertity Name
CIP ENTERPRISES, INC

ecretary of State

04-20-2005 90347 050 ***158.75

Principal Place of Business

16412 SAPPHIRE BEND

Majling-Address
16412 SAPPHIRE BEND

20040580

WESTON, FL 33331 US WESTON, FL 33331  US
S L R
Suite, Apt. #, etc. Suite, Apt. #,'etc. 04142005 Chg-P CRZE034 (10/03)
City & State City & State 4. FE1 Number Applied For
S 2oORSY FY/ Not Applicable
Zp Country Zp Courary 5. Certificate of Status Desired b <] gg';?q l‘:fd’“m
Tm ™ T T 87 Name and Address of Current Registered Agent— ™~ -~ e—— 7. Name and Address of New Registered Agent .
MName
PLATA SERRANO, CARMEN |
16412 SAPPHIRE BEND Streel Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am tamiliar with, and accept

the obiigations of registered agent.

SIGNATURE

Signanwe, typed of prinied name of registeted agent and uitte if applicable. (NOTE: Regisimred Apent cignanse reqused when reinsiating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe wiil be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P £ betete WILE O charge [ Addition
NAME PLATA SERRANO, CARMEN | NAME :
STREET ADORESS | 16412 SAPPHIRE BEND STREET ADDRESS
ciry-g1-2P WESTON, FL 33331 CITY-ST-2P
TALE 3 Oetete TLE N [Ichange [ Addition
HAME . NAME ’
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P ony-ST-ap
THLE [ etate TILE - I Change [ Addition
HAME NAME
STRCET ADDRESS*} — ~— - - . - - - R — K STREET ADDRESS' = N -
CIY-51-2P CITY-ST-2P
THLE [ Detete 1113 [ Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
cHy-si-ap CITY-ST-2P
TIRLE [ Delete e [ cChange [ Addition
RAME MNAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2P CITY-ST-2P
Tme O Delete TWLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS I}
CIFY-ST-2P CiTY-§1-ap )

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)(0, Florida Statutes. { further certify that the information
this report o supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

indicated on
of the corporation or the receiver or trusiee em

changed, or oh an attacw an addfess?e‘n"ﬁ all other like empowered.
SIGNATURE: _ ([~ 5— Q i

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O -1Y¥ -ox  /?6¢ BS38/ 32~

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR DIRECTOR

Daytrne Phone 4




